T e l . . : »
U.8. Department of Labor - Form approved
Office of Lapor-Management FORN! LM 30 Office of Management
and Budget

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND bl o
EMPLOYEE REPORT Sxlres 11-30:2006

This report is mandatory under P.L. 88-257, as amanded. Fai'ure to comply may result in ciminal prosecution, finss, or civi penaliies as provided by 29 U.5.C 438 or 440,

For Official Use Only
( ’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E Ay
r‘t, File Number U - .“ _/773"? 2. Fiscal Year Covered From:

01,7 013/ 2004 heough: [yl /(311 //{Z004]

3. Name and address of person filing. 4, Name, file number, and address of iabor organization,

Name E-—'iodd : _.,. } :—A_ ,' ! _Doree ___ j_‘ . _J Neme E.P_aiILLeTl;;.Di.SJ;I.iQt Council #3 (TUPAT) ":
Labor Qrganization File Number aj& %7

- "E' F.Q. Box, Building and Room Number, if any‘!r— ’ .

P.O. Box, Bidg., Reom No., ifany |

sveet [ G307 5, e Sires 7| s [ 9507 5. 2ad Sereet L]
¢ty | Raytoun: I ]| e [ Raytown _— —
state [ Missourd, e s z;PCQdeMli E;]ii, l State | . Missouri - .| 2P Code+ 4 ! 64133_“*]
5. Position in labor organization. ¢y T T T T NS : -
| [...lj..i.lj.-Bu81ng{§s'Reptg'gaﬁﬁativa-, RSN SR 2 }J

Enter appropriate data betow ¥, during the past fisca. year, you 07 your spouse or minor child directly or indirectly had any of the foliowing interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents o is aclively seeking 10 represent.

l 7.a. Nature of Interest, Transaction, or Income.

6, Name and address of Emplayer (ncluding trade name, if any).

.

Neme . Painters District Council #3

£.0. Box, Bidp,, Room No., € ory (e
Street{"9902.E} 6Ind Street ]
oty | Raytown T T o

1 zPCoderal 64133
~ - - - vt

i

st | Missouri

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicabie penalties of the law, that alt of (he information
submitted in this report (including the Information contained in any accompartying docurments), has been examined by the signatory and is. 1o the best of the
undersigned's knewledge and belief, true, comrect. and compizte. (See the seclion on penaliies in the instructions.)

s Tl D o [Slnlost (316) 215 5634

Date Telechone Number

mn LM-30 (2003} Page 10f2



Name of PersenFling  Todd A. Dorae

File Number U-

’_B. Held an interest in or derived income or econ
substantial part of which consisis of buying frem,
of an empioyer whose employees y
(2) any part of which consists of buyl
dealing with your labor organization or with a tustin

omic benefit with monetary value from a business (") @
sefing or leasing fo, or otherwise dealing with the business
our lzbar crganization represents or is actively seeking {0 represznt, or
ing from or selling or leasing directly or indiractly to, or otherwise

which your labor organization Is interested.

8. Name and address of Business {including t-ade name, If any).

Neme . Atnold, Newbold, Wiater & Jackson. ..

Vmiite s = e e et 1y

ey r—

Trade Name, fany: | oot

P.O. Box, Bldg., Reom No. fany | "tk 3.
sueet [, 1125 Grand 7 SEE T6A0 -7 " T T ol

LT Bl e

ay i Kansas €fty, ™

4 e e p—— T . e

state | Missourd ... JjzPCose«4 | 64106

9. Business deals with:

i____[ a. Labor Qrganization
o
i X1 b Trust

f:j ¢. Employer

10. If 9.b. or 9.¢. Is checked give trust or employer's name.

i

Name ﬁafy_t’erg District Council #3 Per_l_gion,_J
HeXlth & WelfaTe and Apprenticeship Traini

.J

P.O. Box, Bidg., Reem No,, fany L -° [ =:

ph=—- .

Trade Name, fany. | - r e

11.a. Nature of such dealing.

i
|
B Fund

oy .'_Fur'ldﬂs CAttorney

syeet 310U Bipadway; Ste. 805. . . .

cty | Kansas City... .o oo

ey

swote | MigSouri T T [ zpceseral 84111 ]

11.b. Approximate dollar value of such dealing.

[150,000.00 ]

1

1

I

1zb. Amount. .

AN i

oL

o from ity fabor elations. cofisbitant to-an eloyer enyy payment ol

- Recelye difram any emplayer (other thart an employer cavered uider paits Aend Babgvey:
ey orpthet thing of vajusl:  *

13.5. Nime and address of Employer or Labor Relations Consultsnt
(including trade name, if any).

Name! T ]

TradeName. ffany: ! L e e
p.0. Box, Bidg.. RoomNo.,ifany | i

Sirest;

cy (L

state | S iupcecers

'14.3. Nahire ¢f payment,

e S T AR N DR S

e

t or Corsultant

13.b. Is the Business an Employer .

14.b. Amount of payment

|

rm LAM-30 (2003)
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- ;
Name of Person Fling Todd A. Joree

File Number U-

substantizl part o

(2) any part of which consists of b
dealing with your labor organization or with a tu

rB. Ueld an Interast in or derived income or economic benefit with monetery value from a business (") a
fwhich consists of buying frem, selling or feasing fo, or otherwise dealing with the business
of an employer whose emnployees your lzbo- ¢rganization represents or is aclively seeking to represant, or
uying from or selling or leasing directly or indirectly to, or otherwise
3t in which your labor crganization Is interested.

8. Name and eddress of Business (including t-ade nams, if any).

PP

Trede Neme, #2ny: § ot a i

Name. Wilson-MoShane . . ... ... ...

9. Business deais with:

_ i a. Labor Organization

———

_§ b. Trust

——

P.0. Box, 8idg., Room No., ifeny [tk 5 i P
S— e Empoyer
stest | 3100 Broadway, sle,-sCi "~ . . 0 cid]
e NN -
state | Misgouri . . japCodera 6411l
11.a. Nature of such dealing.

10, If 9.b. or §.c. Is checked give trust or employer’s nare.

o e = et - T 2

name | Painters District Council #3 Pension |

A,

Heal tﬁ;ﬁ""ﬁ_a-l-f‘éi:ex and Apprenticeship

e e e e it e e

Trade Name, ifany: | -

{

{

f
Finds

]

!

RS

'
o . ]

P.O. Box, Bidg., Room No., Hany [ f5 - o )

!
f
l

Funds Administrator

——— -

————

Street; 3100 Broadway, Ste.'8C5

11.b. Approximate doilar vafue of such deailng.

{

{150,000.00 _

oty | Kansas City. ... oo

e

State |Missourd __ ... . ..

12.8. Nature of interest Feld or Income recefved.

s

- Cannister of Cashews

G- Recéived from any employes (sther thas an employer covered uiider paifts A and B above): c ) .
or frcin g fabor relations constiltarit o an employer'sny payment of ingney or offief thing of valust " -
13.a. Name and address of Emplayer or Labor Relations Consultant ' 14.2. Nature of payment. ‘
(inciuding trace name, 1f any), S ;
Name [ ___;“ e R ] %
TradeName,ffaoy: | T
£.0. Box, Bidg., Room No., if any - “A_- ﬁ T - ;
Strest | f
oy I |
Stmie | o .' _' --;‘Z!Pc’ade+4“
.. 14.b. Amount of paymeni,
13.b. Is the Business an Employer : or Corsuftant 7
|
Page 2 0of2
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rhame°”%m°"mm9 Todd A. Doree

Flle Number U-

(2) any part of wh
dealing with your

’_B. Held an Jmerest in or derived income or economic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, sefling or leasing fo, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represet, or
ich consists of buying from ¢- selling or leasing directly or indirectly o, or otherwise

labor organtzation or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name. United ACturial Services, Tnc. . . . . ..

e e

Trade Name, if any: ' e e e e e a2} rerns o e

svoer | TTS90NGE (7 WS TEATaR SFL §6ar 810 0 ]

oy [ Carmel FTTIETT T

e s mp——— b — X R E———— L —

state | Indiana . . jZFPCederd ?.Aﬁ032.,:]

P.0. Box, Bldg., Room No., lany |/ fib 3 m e a4 s fid]

9. Business deals with:

a. Labor Organization

o

e

_XI b, Trust

1:,] ¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.

Neme{ Painters District Council #3 Pension |
and Health & Welfare Fund

TRE e f

Trade Name, fany: { - . - -
P.O. Box, Bldg., Room No,, Hany 1.0 [ % D

sweet | 3100 Broadway, Ste, 805 . ]

cty | Kamsas CLEY. . oo o
B U7l zeceder4; GALLL

State Missouri

11.a. Nature of such cealing.

i e e = o At e e

{
Funds Actuary

[P |

o

11.b, Approximate doller value of such dealing. 1150,000.00 !

12.. Nature of inferest eld or Income received.

Lunch

e s

12.b. Amount. S}
C. Recéived froni any employer (other thasi an employer covered-under paits- A and B abgve): : o
or from as fabor elafons consiahtto an emplg/or any payrient ofndnéy o olher g ol VS i

+3.5. Name and address of Employer or Labor Relatons Consultant 4.2 Nature of payment '

(including trade name, if any). [PAK DA IR PRI R T * i

. A }

O RS S et - —_ : [

Trace Name, if any: P o ) o 7 ;

£.0. Box, Bldg., Room No., ffany ; T T

Street |

Gty © ;
State ! fZIPCode~4
13.b. Is the Business an Employer B or Consultant ?

14.b. Amount of payment,

reve LV-30 (2003)
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(NameofPersonFB}ng Todd A. Doree

[ File Number U-

(2} any part of which consists of puying from or se

dealing with your labor organization or with a trast in which your labor organization Is interested.

B. Held an interest in or derived income or ecocric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise deafing with the bsiness
of an employer whese employees your labgr organization represents or Is aclively seeking torepresent, or -
2lling or leasing directly or indirectly fo, or otherwise

8. Name and adtress of Business {including trace name, if any).

1

Name,Segal Advisors | ... .

e e

Trade Name. fany: b oo

P.0. Box, Bldg., Room No., ifany { T L

st {100 250 VR §FFAGE, SSu1 e 1900

D v it o B

cy | Cleveland [

9. Business deals with:

i a. Labor Organization

[ }a b. Trust

}:} ¢, Employer

sty Migsouri [T T jarceera [OALTLT

sete | Ohdo,. .. ... jazpceders] 44114 ]
10, If 9.b. or 9.¢. Is checked give trust or employer's name. 11.a. Nature of such dealing. [
r S
Name { painters District Gouncil #3 Pension Fysd i
famy: 1o . ] : : f
Trade Name, ifany: | - . ' S .
- T e { Fund Advisor r’
P.0. Box, Bldg., Room No., I any {' I,,_:, T T } g . R RN }
| o T T . n L e e
stest{ 3]00: Broadwdy, Ste, 803 i : [ .
. - o ' - e 11.b. Approximate doliar value of such dealing. 20,000 .-_Q _Q__ﬂ‘ ]
City | Kamsas City .. . . e _._..,,i 12.2. Nature of interes: held or Income received.

‘; ’”E"_;

cC. Rgééige;g?ﬁqqp any emplayer (other thas an employer cove:edtinderpaﬂs AandB abgvel- :

or froem ariy fabor elatioris consbiltant to an ermployer eny payment of mangy or.other thing of value, ’
T ARt N i LB AR RO T ".--.: T T

13.a. Name and address of Employer or Labor Re'ations Consuttant 14.a. Natura of paymen.

(including trade name, if any). [RERF TR T TR T T }
Name T T | * |
Trade Name, ifany: ! il

. AP B
PO Box, Bidg., Room No. ffany ;TR
Street | '.
Gty | el e |
State | 7 T izipcode-4 o ‘

. i 14.5. Amount of peymezat.
13.b. fs the Business an Employer or CGonsuftant ? \
t J

tm LM-30 {2003}
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I . . .
Narne of Persen Fling Todd A. Dorae

Fife Number U-

of an employer whose empl

F_B. et an interest in or derived income or ecanomic benefit with monetary value from a bushness (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the basiness
oyees your labor organization represents of is actively seeking to represent, or -
(2) any pari of which consists of buying from cr selling or leasing direstly or indireclly to, or otherwise
labor arganization or with a trust in which your labor organization s interested.

dealfing with your

8. Name and address of Business (including {rade name, if any).

Name, P:él_i-nt. ers b ié .t.r‘.i.s;.tq.,(l‘.-gﬁu‘.r}.t;-;'L_‘l_.._iii-.l’ e.il_s.» ion _ .

Trede Name, ffany: | __ ... et et

P.0. Box, Bldg., Room Ne., fany

Stesti 3100 Broddway, Ste. 805 - wo - i)

B I i - P

oy | Kansas City, .
fisaari - Jarcasers LEATT_]

AR CAAUNINICT RS o IR i Y R

State | Missouri. ..oe,

9. Business deals wit

g,_j a. Laber Organization
i b oTrust
LJ c. Employer

40. If 9.b. or 9.¢. is checked give trust or employer's name.

Neme [ Paintars District Councll #3_ . .

Trade Name, ifany: | - : -

P.O. Box, Bidg., Room No,, Hany | o {5 e 7

14.2. Nature of such cealing.

Served as Trustee

.

strest{ 3100 ‘Broadway, Ste. 805

11.5. Approximate dofiar value of such deaiing. f_ —0- ]

) ey
Cty | Kansas City. . ..l e

L jzecesess[ BALLL

]

state | Missouri =

12.a. Nature of interest held or Income received,

I
{ International Foundation of Employee Benefits
{ Confarence

cl«_l

LA
R

i

12.b. Amount N

oo™

W

G- Retélvedrom any smplager (other izr an cmgloyer Govers
o from aiy fabor félaons cansRant o an ernpoyr eny payment ot

aney orothec thing of velus: © -

13.a Néme and add:ess of Employer or Labor Relatiors Consu}tan!
(induding trade name, i any).

!
Name*

]

Trade Name, fany § el

£.0. Box, Bldg.. Room No,, Hfany | _ i

Sireat

{ T
Lo

o “-EZIPCccie+4 ‘

State |

"14.2. Nattire of payme: '
"_?;A;i”-'i‘-‘ R “;{:‘“_,*,'..E,.T?j.'." ;‘,!'(-' ST TS e T N = e T ;

v
!

13.b. is the Business an Employer '3 o Consultant

14.b. Amount of payment

—

rm LM-30 (2003)
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Narne of Person Filing

Fite Number U-

l Todd A, Doras

8.

of an employer whose employees your labor ¢
{2) any part of which consists of buying from or

Leiet an interestin or derived income ar sconomic benefit with monetary value from a business (“)a
selling or leasing fo, or otherwise dealing with the business

substantial part of which consisis of buying frem,

rganization represents or is actively seeking to represant, or
seffing or leasing directly or indfrectly to, or otherwise
deating with your labor organization or with a t-ust in which your labor organization is interested.

8. Name and address of Business (including tade name, if any).

bistrict Council #3 Health & Welfare

Neame,

M e 8 e b T B R0 e e P i

Trade Nams, if any: S S S

o e e e

P.O. Box, Bidg., Room No., ffany | dik, th i e it AR

street | 3100 BEOAAWEY ;TS IBUR T T
1 3 Y _JJ

o bt —— e

state | Missouri

TJzpcosera 64111 ]

9. Business deals with:

| a Lebor Crganization

!
i b.Trust

k1
[

c. Employer

10, If 8.b. or 9.¢. Is checked give trust or employer's nare.

nters Distfict_(}g_q‘;lg:i—i' #3 Health & W

Name f_?}}

PR A

i
I .

Trade Name, fany. [

........ i

R T

P.O. Box, Bldg., Room No., fany [ &7 .- -

14.a. Nature of such dealing.

—

!
a{lfare

LA

1 ~...
T

Served as Trustee

Y
~

Y

L

stresti 3100° Broadway, Ste.:80F

11.b. Approximate doflar value of such dealing.

cty | Kansas_ City. . .

sate | Missouri =

. lzpoosers[ GALLL

t

|
i N/A

12.2. Nature of Interest held or Income recsived,

I Y
. L . L. Ay ez .. -
- - PN - o)
v 4

G Reééé&egfm_éhg-gmphyg {other thas ap employer coveradu

o frcim gy labor elations constitan to-an employer ény paymert ofmonsy

o perts Aand B above).

13.a. Néma w& ad(‘;ess of Emplayer or Labor Relations Corsu!tan!
{indfuding trace name, if any).

Newe ! e o )
Trage Name. ttany: [ T T T

7.0. Rox, Bidg., Roam No., if any ' _‘ ' _’ L

Streetf
City - — e

State | 1Z2IPCocetd

'{4.2. Nahire of payment.

N I ]

SRS R IR A D T S
RS T S AR
o

13.b. Is the Business an Employer ' '5 or Consultant

14.5. Amount of payment.

1

rrm LV-30 (2003)
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Name of Person Flling - Todd A. Joree

File Number U«

—

of an employer whose employees your labor o

(2) any part of w
dealing with your

B. Held an interestin or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consisis of buying from, sefling or leasing fo, or otherwise dealing with the business
sreanization represents or is actively seeking to represent, or -

hich consists of buying from ¢r selling or leasing directly or indirectly fo, or otherwise

labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trada name, if any).
1 ¥i Esprenticeship ',
Training Fund =

e ey

Name, District Counci hip

e

Trade Name, fany: | . oo i s o mmmmeieimend

P.0. Box, Bldg., Room Now, Ifany [ dib 3o e sa il g

FARICH b o e e T T

Street 105 Wo 12t AVEL . iz~ .

Lot rd

CLERE - S LR

oy Kansas City. -~ . " T

state | _Missouri .. _

Jzwceera | 64116

g9, Business deais wiiy

;_‘; a. Labor Orcanization
LX! b. Trust

f_“} ¢. Employer

r1 0. If 9.b. or 8.c. s checked give trust or employer's narne.

Name {E—-;j;ﬁ_t_:_g;gw]‘)is'trict' Council' #3
Apprenticeship Training Fund

Trade Name, ifany: | -

-P,O, Box, Bidg, Room No., ifany L:,:. PRI ‘.:-_-'.': t o : :'.‘ = .-1.., '_1

{
|
i
i
|
i
|

11.a. Nature of such cealing.

Sarved as Trustee °

e

su-eet;" 105 W:_‘:']_ZEHII'KVE., .

11.b. Approximate dollar vatue of such dealing,

H

L U ——
i zpcoserai BALIE

-
!

City

stete |_Missouri . .

12.2. Nature of interest held or income received.

—_—

4 lunchzs @ $6.5.0 aach

o Recewegi‘fmmany emprh;lg: (other thari an emp}oyer cm:ereg gnder

oF from &ty faﬁnrré!aﬂ?nscmm to an employer any payrmient of maney ¢
. L - ‘ - ML '\..‘" .-.,u 04

parts A aind B.abgye):

otheit thing of value:

T .

13.2. Na:me and address of Employer or Labor Relations Consultant
{inciuding trade name, if any).

aram mmy vt

Trade Name, if any: g:_ e R .

P.O. Bex, Bldg., Room No.. if any , o o §

Streat |

L . ) ".;Z}PCOCE+4'.'

i4a

s mmm Mm e e At td

Natire 6f payment.

R R A TR AN

13.b. Is the Business an Employer ' '5 or Consuitant o ?

14.b. Amount of payment.

e LM-30 (2003)
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-

}'Name of Person Filing Todd A. Doree

File Number U-

’TB. Held an Interestin or derived income or ecenomic ber.efit with monetary valus from a business (1) a
substantial part of which consists of buying from, £eling or feasing fo, or otherwise dealing with the businzss
of an empioyer whose employees your labor organizatior represents or is aclively seeking to represent, cr

(2} any part of which consists of buying from or selfing cr leasing directly or indirectly fo, ar otherwise
deaiing with your labor arganization or with a trust r which your labor organization Is interesied.

8. Name and address of Busiess (including trade narme, if any).
Neme. I.U.P.A.T, Joint Apprenticeship. .. . ...
Taining Fund

ke bt S R AT e = £ b AR Pty i

Trece Name, Kany: |

I

ok A o i Ayt b e m Sy ot i ik it

P.0. Box, Bldg., Room No., fany |28, g - g it o0 TN
sveet [ 1750 Now o BRG]
TR

SR TS ARra

PR |

T} aPcodo+4 | 20006

.

9.

Business deals with:

! _j & Labor Organization

—r

Xi

E:] c. Employer

b. Trust

10. If 9.b, or 9.c. is checked give trust or employer's name,

Name{ _District Council #3 7]

i ey e et e ey — e i 4 b

Trade Name, if any. {r ” e A et

P.O. Box, Bidg., Room No., ffany | ;o - = v v
Strest} 9902 E. 62nd Street. . . . .
oy [ Rayfown — — - ]

State i._Missr.;aurd,._ .. ... lzecodesa: 64133

11.a2. Nature of such dealing.

e e — e i,
i i
: i
J : : 1
{ Business Represantative of District Council|
{, * No. 3/Partiéipent: J
11.b. Approximate doltar value ¢f such dealing. ,’ 100,000.00 __}

12.2. Nature of inferest held or Income received,

é

|

$1,001.07

Lodging & Meals - 1ES
$  43.49

Graduation Banquet

12.b, Amount. .
C: Roteived from any emphser (other thas an émpm:rer m‘feﬂ%dmdefﬂar&A 9.05 g we) . .
o tram sy fabor elallons conshtar to an ernployer any oynren of money or gterhing of valye. N
13.8. Name and address of Employét or Labor Relations (r:or:su!ﬁam ‘4.2 Nature of payment
(inctuding trade name, if any). S A § o —,
Trede Neme. ifany: { T T
P.O. Box, Bidg.. Room No., ifany | T
Street . o o A ‘ ‘
S DU |
tate | o T fzPCode 4 . |
. 14.b. Amount of payment
3.b. Is the Businass an Employer : of Consuilant ?

n LI-30 (2003}
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